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California Public Employers � Employees Health Care Coalition 

14th Annual Training Conference  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EXHIBITOR BOOTH REGISTRATION   
  

 
 
 
 
 
PLEASE PRINT CLEARLY 

 

Exhibitor Name: 

  

Address:                                                                          City, State, Zip: 

  

Primary Contact: 

  

Phone:                                                                             Fax:   

                                                                                        

Email: 
 

 

BOOTH RESERVATION  (please check one) 
 

□  10� x 10� exhibit booth space at $2,500.00 each  
 

□  10� x 10� exhibit booth space for CPEEHCC members at $750.00 
 

Please respond by November 28, 2011 
    

   Mail check and registration form(s) to:  

   CPEEHCC, c/o HUB International Insurance Services Inc.  

    Attn: Emily Anderson 

    4371 Latham St., Suite 101 

    Riverside, CA  92501      

January 16 � 18, 2012 

Rio All-Suite Hotel and Casino Las Vegas, 3700 West Flamingo Road, Las Vegas NV  89103 

 

 

 

 

 

 

 

 

 

 

 

 

EVENT DATES:  
 

January 16, 2012:  Pre-Session 5:00pm � 8:30pm 

 

January 17, 2012:  Conference 9:00am � 5:00pm 

 

January 18, 2012:  Conference 8:30am � 12:30pm 
 

 A booth reservation includes acknowledgement in the conference program.  

 For each 10� x 10� exhibit booth space, your company is entitled to registration & conference meals for one.   

 Additional badges, including conference meals, are available for $225.00 each.  

 Make check payable to �CPEEHCC�.  (If you have a large group attending, you may send one check with the 

grand total and please be sure to list the name of EACH person attending.)      
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CPEEHCC EXHIBITOR REGISTRATION FORM 

2012 14TH ANNUAL TRAINING CONFERENCE 

 

 

Badging 

 

Badge 1: 

 

Name:  _____________________________________ Title:  _________________________  Cost: Included 

 

Badge 2:  

 

Name:  _____________________________________ Title:  _________________________  Cost: $225.00 

 

Badges will be prepared in advance and will be waiting for you when you arrive at the CPEEHCC 

registration desk.   Badges must be visible at all times and will serve as verification and entry into the 

exhibit hall and meals.    

 

 

REGISTER EARLY 

 

Exhibit Hall space is limited to only 20 exhibitors � so please make your reservation as soon as possible.  

 

 

HOTEL RESERVATIONS 

Make your hotel reservation(s) at Rio All-Suite Hotel & Casino before December 12, 2011 to receive the 

early registration discount of $89.00 + tax per night.  After December 12, rooms and rates are �space 

available� and subject to a higher rate.  Call Rio All-Suite Hotel & Casino Reservation Department at 

888-746-6955, use Group Code SRCPE12, or go online at  

http://www.harrahs.com/CheckGroupAvailability.do?propCode=RLV&groupCode=SRCPE12 
 

 

RAFFLE PRIZE DESIGNATION 

For maximum exposure you may wish to donate a raffle prize.     

 

We will collect your raffle prize the morning of Wednesday, January 18 and the drawing will take place 

at the conclusion of Wednesday�s conference presentations.  The attendee must be present to win.  

 

Raffle prize description: _____________________________________________________ 

 
 

 

Thank you for your participation! 
 

 

 

 

 

 

 

 

 

Visit our website at www.cpeehcc.com  
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